| | FILED

2002 UNIFORM BUSINESS REPORT (UBR) Feb 05, 2002 8:00 am

DOCUMENT #  PO1000022898

'PETER BRADLEY ENTERPRISES, INC.

Secretary of State

1. Entity Name
02-05-2002 90044 033 ***150.00

Principal Place of Business Mailing Address
42, BUNKER ROAD ' 42. BUNKER ROAD

ENGLEWOOD FL 33047 ENGLEWOOD FL 33947

2. Prinoipal Place of Businass T 3. Maing Addrass HII”"' "‘ IIIII Hl" |m|"mlm"l"l"m “lll "" Hll”“l

|43 BUNKER ROAD:

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number, o~ Applied For
- 65 - | 0< 7070 Nol Applicable
F Zip Country Zip Country §. Certificate of Status Desired O $8.75 Additianal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BRADLEY PETER Street Address (P.O. Box Number is Mot Acceptable)

_ — ————— —

ENGLEWOOD FL 33047

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or oth, in the State of Florida.

. SIGNATURE
Signature, typed or printed name of registsred agent and title it applicable {NOTE: Registered Agent signature required when reinstating) DATE
F 8. This corporation is eligible 10 salisfy its intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirerent and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. 0 Add‘ed o Fe:;s
(See criteria on back) 1 Make Check Paysble to Department of Stale
1. OFFICERS AND DIFiECTOFiS 12. ADDITIONS }JCHANGES TGO OFFICERS AND DIRECTORS IN 11
TLE D - " 7 e T s R = - T T T - [ Change ] Addition
NAME BRADLEY, PETER NAME .
streer aooReSS | 42, BUNKER ROAD STREET ADDRESS
CITY-§T-21P ENGLEWOOD FL 33947 CITY-ST-2IP 0 .
TIILE [ Delete MLE " [OChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-8T-2P
TITLE O Delete TITLE [ Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CITy-ST-21P
THLE ] pelete TITLE [0 Crange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
TLE [ Delsta TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS $TREET ADDRESS
CITY-5T-21P CITY-ST-21P
TmE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3){i), Florida Statutés, | further certify that the information
indicated on this report or supplernental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execut eport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if
changed or on an attachment with an addrass, with all otf€riye d.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNIRGT) H H Date Daytime Phana #

SIGNATURE: ___ SICNATURESSQITEMN /2 \ ///7/01 _J

1Y ¥916650

Wit

CR2ED34 (9/01)



